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Context and Policy Issues 

Sexual assault, abuse, harassment, and misconduct are persistent issues in Canada. In 

2014, the General Social Survey on Canadians’ Safety (Victimization) determined that for 

every 1,000 Canadians aged 15 and older, 22 incidents of sexual assault occurred.
1
 While 

this proportion remains unchanged since 2004, it is important to recognize that sexual 

assault is generally underreported due to victims’ feelings of shame, guilt and stigma. 

Sexual assault can happen to anyone; however, at highest risk are those who are women, 

young, Indigenous, single, homosexual, bisexual, or those with poor mental health. It is 

reported that offenders are typically someone known to the victim (friend, acquaintance, or 

neighbor).
1
 

Sexual assault commonly results in victims feeling angry, upset, confused or frustrated after 

the incident, and one in six reported multiple long-term emotional consequences.
1
 

Peer support programs (also known as group support, social support, and networking 

support) used in isolation or in addition to individual professional counselling may be useful 

in aiding victims of sexual abuse.
2
 Peer support is defined as a supportive relationship 

between people who have a lived experience in common.
3
 

In the context of this report peer support programs are gatherings of people for support 

based on their shared experience of sexual assault, abuse, harassment, or misconduct and 

are typically not professionally led. Generally, social support programs may include self-

help, mutual support, support groups, and mentoring.
4
  

For victims of sexual assault, abuse, harassment or misconduct, the effects of their 

experience can be devastating and long-term. It is important that these individuals receive 

appropriate and effective care via programs supported by evidence. The purpose of this 

report is to review the evidence pertaining to the clinical effectiveness and evidence-based 

guidelines for peer support programs for victims of sexual assault. 

Research Question 

1. What is the clinical effectiveness of peer support programs in adults who have 
experienced sexual assault, abuse, harassment, or misconduct? 

2. What are the evidence-based guidelines associated with peer support programs in 
adults who have experienced sexual assault, abuse, harassment, or misconduct?  

Key Findings 

No relevant clinical effectiveness or guidelines regarding peer support programs for victims 

of sexual abuse were identified. 
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Methods 

Literature Search Methods 

A limited literature search was conducted on key resources including Ovid Medline, 

PsycINFO, PubMed, The Cochrane Library, University of York Centre for Reviews and 

Dissemination (CRD) databases and a focused Internet search. No methodological filters 

were applied to limit retrieval by publication type. The search was limited to English 

language documents published from January 1, 2007 to October 18, 2017. 

Selection Criteria and Methods 

One reviewer screened citations and selected studies. In the first level of screening, titles 

and abstracts were reviewed and potentially relevant articles were retrieved and assessed 

for inclusion. The final selection of full-text articles was based on the inclusion criteria 

presented in Table 1. 

Table 1: Selection Criteria 

Population Adults who have experienced sexual assault, sexual abuse, sexual misconduct, or sexual harassment 

Intervention Peer support programs (also termed group support programs, social support or networking programs, 
online networking or support programs) 

Comparators Q1:    No peer support; 
          Individual professional counselling; 
          No treatment; 
          Waitlist 
Q2:    No comparator 

Outcomes Q1:    Clinical effectiveness (e.g., impact on quality in life, symptoms of depression and/or anxiety,  and 
social integration [personal life/relationships/work environments, physical activities, etc.]) 
Q2:    Guidelines (e.g., mentoring for peer support, how it is  implemented, if it works, in what populations 
does it work best) 

Study Designs Heath technology assessments (HTA), systematic reviews (SR), meta-analyses (MA), randomized control 
trials (RCT), non-RCTs, and guidelines 

 

Exclusion Criteria 

Articles were excluded if they did not meet the selection criteria outlined in Table 1, they 

were duplicate publications, or were published prior to 2007. 

Summary of Evidence 

Quantity of Research Available 

A total of 580 citations were identified in the literature search. Following screening of titles 

and abstracts, 566 citations were excluded and 14 potentially relevant reports from the 

electronic search were retrieved for full-text review. 12 potentially relevant publications were 

retrieved from the grey literature search. Of these potentially relevant articles, all 26 

publications were excluded for various reasons. Appendix 1 describes the PRISMA 

flowchart of the study selection. 

References of potential interest are provided in Appendix 2. 
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Summary of Findings 

No relevant clinical effectiveness or guidelines regarding peer support programs for victim s 

of sexual abuse were identified; therefore, a summary of findings cannot be provided. 

Conclusions and Implications for Decision or Policy Making 

A qualitative report on peer-support programs for survivors of sexual violence in Ontario 

(that did not meet the inclusion criteria for this review) determined that there are few 

initiatives in the province, and that peer support is an uncommon way for survivors of 

sexual violence in Ontario to seek or give support.
2
 This report suggested that initiatives 

that did exist produced the following benefits: emotional support, transforming identities, 

sharing information, advice, or experiential knowledge, and an increase in social network. 

While this qualitative report provided some general information pertaining to peer support 

programs, no relevant studies of clinical effectiveness or guidelines regarding peer support 

programs for adults who experienced sexual abuse were identified; therefore, no review of 

the evidence can be provided. The effectiveness of peer support programs for adults who 

experienced sexual assault remains unclear.   
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Appendix 1: Selection of Included Studies 
 
 
 
 

  

566 citations excluded 

14 potentially relevant articles retrieved 

for scrutiny (full text, if available) 

12 potentially relevant 
reports retrieved from 

other sources (grey 

literature, hand search) 

26 potentially relevant reports 

26 reports excluded: 
-irrelevant population (5) 

-irrelevant intervention (15) 
-other (review articles, editorials) (6) 

 

0 reports included in review 

580 citations identified from electronic 

literature search and screened 
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